this instance. unlike in many other areas of toxicology. Additional laboratories may well have similar packed-column capacity which can be put to use in this way. Dr Smith emphasises, as we did, the importance of resolving the phenylboronate derivatives of propylene and ethylene glycols and we submit that partial resolution is acceptable, since both compounds are unlikely to be present in the same sample. We felt it prudent to point out that peakbroadening might occur with the direct injection assay if injection volumes greater than 3 ilL were used since 3-5 III volumes are common in packed column work. We fail to see why this should be thought of as indicative of a problem with the assay as described. Similarly, the fact that we drew attention to the possibility of 'carry-over' of ethylene glycol cannot be said to render the procedure 'inadequate'. the more so since we pointed out that acidification of the derivatising reagent eliminated the circumstances under which such carry-over had been observed. We note that Dr Smith I reported degradation of baseline stability. peak shape, and peak quantitation after each batch of analyses when using his method; injections of 5-10 III water and elevation of the column temperature to 28(fC for 15-20 min were required to restore column performance.
Letters to the Editor 641 and Mann and Green." While I do not doubt the results reported by these authors, I do not believe the findings justify the conclusion that a blood gas specimen is unsuitable for sodium and potassium analysis.
I agree that liquid heparin in excess of that normally contained in the dead space may be accidentally left in a blood gas syringe and that the problem is exacerbated if the syringe is not filled with blood. In such cases, however, problems may be encountered with pH, PC0 2 and P0 2 determinations as described by Hutchinson et al. 5 as well as with sodium and potassium.
Most clinical chemists accept that the quality of results for any analysis are limited by the quality of sample collected. It is the responsibility of the laboratory director working with the medical staff to ensure that the correct type and quantity of anticoagulant is used for each analyte. Blood-gas collection syringes containing appropriate quantities of Iyophilised lithium heparin are commercially available and suitable for blood gas, sodium and potassium measurements on the same sample.
The conclusion in the two letters': 3 is particularly unfortunate since instrumentation is now available to measure simultaneously pH, PC0 2 • P0 2 , sodium and potassium in blood, thus reducing capital, supplies and labour costs when these determinations are requested together.
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